A Chinese patient with the incomplete form of pachydermoperiostosis is described. Brief comments on the diagnosis, familial occurrence and management are given.
Introduction
Pachydermoperiostosis is a syndrome characterized by finger clubbing, periosteal new bone formation especially over the distal ends of long bones, and coarsening of the facial features, with thickening, furrowing and oiliness of the skin of the face and forehead. The first reported cases were the Hagner brothers, who had typical features of this syndrome. They were first described by Friedreich (1868) , and later by Erb (1887) and Virchow (1889) , who diagnosed the condition as acromegaly. It was only 45 years ago that pachydermoperiostosis was first recognized as a distinct entity by Touraine, Solente and Gole (1935) , and thus frequently referred to as 'Touraine-Solente-Gole syndrome'. It has since been reported from Europeans, Japanese (Ota, 1931) , African Negroes (Findlay and Oosthuizen, 1951), American Negroes (Vogl and Goldfischer, 1962) , Hindus (Carruthers, 1943) and South American Indians (Marroquin, 1941) but as far as the present authors are aware, only one case has been reported from a Chinese (Leong, Ng and Tay, 1976 The radiological findings were of interest. X-ray of the hands and wrists (Fig. 3) revealed subperiosteal new bone formation at the 4th and 5th metacarpals and all proximal phalanges, with thickened cortical bone at the distal end of the ulnae. Soft tissue thickening and clubbing of fingers were also evident. X-ray of the feet and ankles showed thickened cortex of the metatarsals and proximal phalanges. Loss of normal contour and irregular thickening of cortical bone were present along the shaft of the fibulae and tibiae (Fig. 4) . X-rays of the chest, skull and heels were normal.
The diagnosis of pachydermoperiostosis was made on the basis of clinical and radiological findings, and reassurance given. Follow-up to date (June, 1980) showed no further progression of his condition.
Discussion
The age and sex of the patient, the gradual onset of symptoms, the clinical features of marked clubbing, Other conditions which may cause confusion in the diagnosis are thyroid acropachy, leprosy, rheumatoid arthritis, syphilitic periostitis and Paget's disease of bone.
Familial occurrence is common and has been observed in more than 50% of the reported cases.
The disorder is inherited as an autosomal dominant trait, with marked variability in expression, phenotypically more severe in males (Rimion, 1965 
